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Surgical Repair of Atrial Septal Defect Using Extracorgereal Circulation

—0One Case Report—

Dong June Lee, M.D.*

Atrial septal defect is the mcst common of the congenital heart disease in the adult. Since the
first description of atrial septal defect by Rokitansky in 1857, this anomaly has been studied by

many workers in past one century, In 1953, Lewis had first corrected the atrial septal defect

under direct vision with deep hypothermia, and Gibbon

(1954) had first done the atrial septal

defect under direct vision with extracorporeal circulation,
In our college (May 2’ 1977), we have first repaired the A.S.D. under direct vision with arti-

ficial heart-lung machine and,

This patient was 12 year old girl who is well now.
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the defect was 4X5cm in size which was closed by Dacron patch.

(postoperative 13 days)
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Takle 1. Department ¢f Thoracic Surgery (Chonnam National University Hospital)

Cardiac Catheterization Reports.
name: Lee Eliza, Date: March-5'77, Age: 12 Sex: female

Oxygen saturation

Sample Pressure (mmHg)
Pulmonary artery 30/15
Pulmonary wedge 10 (mean)
Right ventricle low 40/0
Right ventricle Med 40/0
Right ventricle High 40/0
Right atrium Tow 10/

Right atrium Med 10/
Right atrium High 10/

Infericr vena cava
Superior vena cava

Femoral artery

90. 3%
96. 3%
90. 8%
89.6%
91.3%
83.1/88.3%
90. 6/91. 4%
86. 8%
76.3%
74.3%
95. 4%
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